THE DIVISION OF HEALTH OF MISSOURI

1
. Na, 300 .1. H
-0 RLED JAN 12 1951 sTANDARD CERTIFICATE OF DEATH sue rie o ALB5S..
'BIRTH NO. REG. DIST. NO. 2 S ‘ PRIMARY REG. DIST. NO. L.By Registrar's No. ......é.{ﬁ............
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d 4 lived. U ingtivution: residénse: befars
4 7ﬂ -a.-COUNTY a. STATE b. COUNTY adenisalon).
Oregson Miscouri Orecend 2.1ra
/ b. CITY (I outelds corperats Limits, weits RURAL and cive ¢. LENGTH OF c. CITY (H outaide corporate limits, write RURAL and give townahip)
. . townsbip) | STAY (in this place) OR ot
TOWN Tha ver Yre TOWN Tha ver
d. FH%SLPT#AHE OF af 'not in hoapital or Institution, give street -ddr- or location) d.A%r[?'%Erss (1f ruml, give loeation)
INSTITUTION
3. gz‘é:h&ﬁs%% a. (First) b. (Middle) ¢. (Last) ] 4. DgTE (Month)  (Day)  (Vear)
(Typeor Print)  GEORGE B. MATINPRIZE DEATH Dec., 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE {In ysara| ¥ thomr | 1A% | & UNDER B RES,
0 ) WIDOWED DIVORCED (Bpecify? . i laat birthday) | Moantha I Days | Howrw | Mia,
Mele Yhite Merried / April 25 1875 75 1]
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn sountrs) 12, CITIZEN OF WHAT
dona during moat of worldng life, even {f retired) DUSTRY COUNTRY?
Miller Flk Falls, EKansts / LO.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georre ¥, Meinnrize Marv Jane Rlkims | _leons Meipnrize
3. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yea, no,orunknown} | (If yes, xive war or dates of service) NO. :
Ne Howsrd Mpinnrisoe Thaver, 1o,

18. CAUSE OF DEATH EDIC:AL CERTIFICATION : INTERVAL BETWEEN
Enter only onseauseper | |. DISEASE OR CONDITION . . m/ ONSET AND DEATH
lne for (s}, {b), and (v | DIRECTLY LEADING TO DEATH®(,) :

*This does mot meam | ANTECEDENT CAUSES Q t ﬁ

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 hear! foilure, asthendn, | rise to the above couse (o) stating . S e L

ete. It means the dig. | the wnderlying cause loat. . -/

case, infury, or complica- DUE TO (&) .

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : A

Conditiona contributing to the death but ot : j{ ﬁ-@
N related to the disecase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION .o ’ T 20, AUTOPSY?
TION
. vis (] wo [
2la, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
ﬂ%lﬁ!g!EDE- . bome, farm, Isstory, street, offios bldg., et0.) -

21d. TIME (Month} (Day) (Year) (Hour) - 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ) ' WHILE AT WHILE
INJURY WORK [:I\A'rwonx (]

. A
2. ] hereby cg'ify that I atiended the deceased from MI—EIB&)_ to M, 1933 | that T last saw the deceased

alive on -, 195_-0, and that death occurred at =39 94ie ;. , Jrom the causgaand on the dale stated above.
La. _SIGN@SE ¥ . - (Degres ot tftlot!) 23b. 23¢. DATE SIGNED
@u WA MY : byo— S CERLEL
z&a LOCATION (Olty, towm, or county’ (State)

ZAa BURIAL. CREMA- | 24b. DATEY 24;, NAME OF CEMETERY OR CREMATGRY
TION, REMOVAL (Spedity) F .
Burinl = Nec, 27, 195 Thegvey Came e

Thever, ¥o,
$I GNATURE ADDRESS

Thayer, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JREG,

p?w*&-asj é/eea- Nt /-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’L/.J ;{

(Licensed Embaltoer's Statenlent on Reverse Side}




Cite W
Sl e

. .o ﬁL.'J.--"'_.cJ-:-..;jggj -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

working under my personal supervision. y Sv}luden t Embalmer Mery.ceiessss tresencae.
Signed . W m
S5ignediciccann.- essassresacessiarannanan .- / N ;[Q\/
Student Embalmer L Licensed Embalmer No /) K

P. 0. Address__"T_.#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated above. ! b

zilure to comply wit




